
Monthly Premium Rates 
January 1, 2024 – December 31, 2024

Enhanced PPO Plan (80/20)
Base PPO Plan 

(70/30)TOBACCO ATTESTATION COMPLETE?*

YES NO

NON-MEDICARE SUBSCRIBERS
Subscriber $498.74 $558.74 $448.74
Subscriber + Child(ren) $753.74 $813.74 $666.74
Subscriber + Spouse $1,148.74 $1,028.74 $1,038.74
Subscriber + Family $1,168.74 $1,228.74 $1,046.74
MEDICARE PRIMARY DEPENDENTS ON MEDICARE ADVANTAGE BASE PLAN
Subscriber + Child(ren) $502.74 $562.74 $452.74
Subscriber + Spouse $502.74 $562.74 $452.74
Subscriber + Family $506.74 $566.74 $456.74
MEDICARE PRIMARY DEPENDENTS ON MEDICARE ADVANTAGE ENHANCED PLAN
Subscriber + Child(ren) $571.74 $631.74 $521.74
Subscriber + Spouse $571.74 $631.74 $521.74
Subscriber + Family $644.74 $704.74 $594.74
MEDICARE PRIMARY DEPENDENTS ON 70/30 PLAN
Subscriber + Child(ren) $653.74 $713.74 $603.74
Subscriber + Spouse $923.74 $983.74 $873.74
Subscriber + Family $942.74 $1,002.74 $892.74

Notes:
*Premium credit completed during the enrollment period.

80/20 & 70/30 Plan for 100% Contributory Non-Medicare Subscribers in
the Retirement Systems




